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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

'S A‘ .
Zoning Official L/C/ Bullding Official =Zﬂg: 2~5{~}

For Office Use Only (Revised 7-1-15)

apre /80Y~ z/ Date Received_Y -~ )@ gy permit#__ NS B 0O
Flood.Zone Development Permit_\_ Zonlngﬁ;d Use Plan Map Category_ﬁ__
Comments_ 5" 4, Tan~p Yt fvu.t o
Rewoded ALid et pocsy ;
FEMA Map# Elevation Finished FloorL%er In Floodway
f Recorded Deed or o Property Appraiser PO # Site Plan @64 #_ [P = %2272 L weiHetrer OR
M/Existing well 0 Land Owner Affidavit [Installer Authorization gFw Comp. letter App Fee Paid
0 DOT Approval 0 Parent Parcel # STUP-MH __/§0Y- 70 ,@11 App
0 Ellisville Water Sys dz/Assessmir:t B.ahld:n l:rzper{t{ 0_Ouf Cetunty O trCotnty Sub VF Form
ETTTTOA T Y
Property ID# 4 -5 [(,-03707- 032 Subdivision Lot#

New Mobile Home | Used Mobile Home MH Size 28x 7% ®Year_2018

Applicant ?f"ul 99/?&\ Ey Phone # 38¢) 209-0 904

Address A bl SwW Dep I, Davis [~ , Laxe C/Ty , 2 IR0 a4/

Name of Property Owner BLASETE W sk  WATER 4 Bemy  Phonett

911 Address__ & 88 SW_SHEPPAIRD WAhAY , Lace C/'H,-/ e Fao02yY
Circle the correct power company - FL Power & Light

(Circle One) -  Suwannee Valley Electric - Duke Energy

4 PAnvA Phone # 256 - 433- 6an
LAKE CiTy, F2 32024

-{o/t/ £ DRUCHIER — )M~ L A
l

Name of Owner of Mobile Home I?L&EJ?U.SKI 4 Broc
Address _&4 83 sw. Guee PR,

Relationship to Property Owner

Current Number of Dwellings on Property

Y97 N 45— Total Acreage $. 010
Do you : Have Eiting Drive pr Private Drive or need Culvert Permit or

yustg (Blue Road Sign) (Putting in a Culvert)

No

Lot Size

Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home

Driving Directions to the Property Us g0 ™ T -

25 Sour! T Sy Y23 /540417) Soury

o8 SRY7 1 sp WALTER AvE Tk

Choss CR-240, Brrames orp Liips B> To

S NAuTicya BD T/e 10 544

SHEPPARD Wby T/R T° SrE onl Rioyr g

£70 _SOMmats oy on Ricor

Name of Licensed Dealer/Installer B?w. E.jég/?/&//r

Phone # 364 - 365 - 5374

Installers Address_ [99 $w TAomA s

TErR, Loxe Ciry Fe 32029

License Number__ | H-/0asa3 4

(/ﬂ'J}N[u uf’—"’{" Paw( 7'7’/9

Installation Decal # i‘l 588 3

St 52
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IN'ACCORDANCE WITH:FLORIDA STATUTES 320, 8249, 320.8325 :
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. ;

| Ui ARE REQUIRED TO
~/:DE COPIES WHEN
<.~{3UESTED.

License Number: IH / 1025239 /1 Name: PAUL E. ALBRIGHT ____.T
:Order# 3173_  Label#:48883 h, }'_X\'—l;m__l-xf;cm%r__ Z;;_;Q /;_/Z T ,(_ciéc'k SizeofHome)
e Sew sk e o o e
! 7 '~ Double
. . Address: Length & Wldth ! -
¢ /Oélepmulw B 7 0

o [ —_ = I

I Lake oty wimsimsman b e
PLone# __%é"é {A?,Z 4“2 // | ;Type Lateral Arm System: Soil Bearmg/PSF / /}[} o
Date Installed: ’ New Home: __VL;ed Home:_ Torque Probe / in-Ibs: } 5/}
lnstalled Wl-n.d.Zo_nt-a _Z_/_ ____ o _; Data Plait—c_WindZone: i B B f’crmn# __::-—__ B
'Note o E

o STATE OF FLORIDA ST CNYRJCTIONS
INS4'£;§§..LATION CERTIFICATION LABEL 1 j _EASE ' "U DATE OF
A O : =Sl {NSTALLATTION AND AFFIX
;- e ' -__DA-T.Ff Q_Fms...TfLL-ATION '~ LABEL NEXT TO HUD LABEL.
FPAULE. ALBRIGHT : S USE PERMANENT INK PEN
NAME 8 .| ORMARKER ONLY.
1H/1025239/1 3173 ity S CCMPLETE INFORMATION
2 - Z s ;' ABOVE AND KEEP ON FILE
 ORDER# .
: é}g?rbfglig THAT THE INSTALLATION OF THIS MOBILE HOME 1S “OR A MINIMUM OF 2 YEARS.
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OF COUunTy COMMISSIONERS ® CoLuMpBia COuUNTtTYy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The

addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist
the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 4/5/2018 9:43:27 AM
Address: 688 SW SHEPPARD Way
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03707-032

REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L OCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED., THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com
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WARRANTYY DEED
INDIVID 7O INDIVID

This lﬂamntg Peed rtade the 15th day of

ANDREW J. DICKS, a married man not residing on the property described herein.

November A. D. 1%gg by

WALTER S. BLASEJEWSKI and BETTY M. BLASEJEWSKI,

hereinafter colled the grantor, to
his wife

whose postoffice address is ge . 2. Hox 375-6, Lake City, FL 32024
hercinafter called the grantee:
IWherever wied heetan che terms “ erantug’’ u\d “grantee’ uthdt a8 the parties to this imstrument and
the beiry, leasl tepresentaing end suem ol and anigma of covperations)

w“ﬂmm That the grantor. for and in constderation of the sum of $10. 00 ond other
! i reccipt whereof is hercby acknowledged. hereby grants, bargains, sells, aliens, re-
mises. rcleue:‘ conveys and confirms unlo the grantee, ol that certain land situate in  Columbia

Counly, Florida, viz: S% Tract 27 Great South Timber

TOWNSHIP 5 SOUTH, RANGE 16 EAST

Section 24: Commence at the South.ast corner of said Section 24 and run
thence N 89°30'55" VW a distance of 1345.14 feet to the West riht-of-way
line of Shepherd Road, a 40 foot County maintained road; thence N
01°19°57" E alon,5 said West right-of-way line a distarce of 697.93 feet;
thence N 02°07'47" E alonyg said West right-of-way line a distance of
9.65 feet to the POINT OF BEGINNING; thence N 89°30'55" W 482.47 feet;
thence N00°15'54" E 445.63 feet; therce S 89°30' 55" E 496.98 feet to the
West ri ht-of-way line of Sheph:-rd Road; thence S 02°07'47" W along said
West right-of-way line 445.81 feet to the POINT OF BEGINNING, containing
5.01 acres more or less. Subjyect to Power Line Easement and st.b_]ect to
Restrictions recorded in Official Record Book 0786, Pages 0401-0403,

Joluabia County, Florida.

therelo belonging or tn any-

‘log!ﬁlﬂ' with all the tenements, heredilaments and appur

wise opperiaining.

To Have and to Hold,

nﬂd the grantor hereby ¢ is with said granies that the grantor is lawfully seized of said land
in fee simple: that the grantor has good right and lowful authorily to sefl and convey said land: that the
grantor hmb, fully wammu the mlc to ud lcnd anJ will Jclcml the same against the lawful cloims of

all persons whumswewer, uned ihai said land s jree of ofi encumbrances. except texes accruing subsequent

to December 31, 1993,
t
031"

the same in Jes simple forever.

RE COROS aF ﬁtursna cow«‘% FL

99-19635 fsssuov 22 P 2102

v R

hes signed and “llc ,' s the day and yeor

///V/

REW J. DICKS

kltnf_ss SUZA.W'F D. ADAMS
STATE'OF Florida z
COUNTY OF Columbia

{ HEREBY CERTIFY itas == this day, brfore me, an officer duly
nlbwnadmvhSnu-lm-dnndnﬁeCn-nm»nh
lly apprared ANDREW J.DIXXS

dgments, p

Yocumertary Stamp, /-.36
intangible Tax E

WITNESS my hasd and officia) sexl in the County and

aforesaid the duy of
Stare b November 1§T p. 1999

T, D

SL'ZA;VE D. ADAMS MyCommission Expires

rd
This instrument prapared by: Lenvii M. Dicks

Adcress: U. S. 90 West, Lake City, Florida 32065

w me known to br the prron  dewribed in and whe execwned the F. DawWit
foregoing insownww and  {F acknowirdged before ms that HE Clork CGocon
cxecuted the same. %

D. (o)

gy Fruns Puiing O



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

P MOBILE HOME INSTALLERS AGENT AUTHORIZATION
UL E /;745,2/4#7’ .give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Pe A

Yau (./)?F)E)JE‘//%’// e, |t fomes

A

/ 10Dh W/&J}/ﬁuépd W%q:w ﬁf[,@m/ e

l, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

é%fé// THo2 939 /- §-17

License Holders Slgnatur otarized) License Number Date

NOTARY INFORMATION. 5
STATE OF: __ Florida COUNTY OF; YU WANNEE

The above license holder, whose name is pﬂ“’- E -/Slseiyr

personally appeared before me and is known by me or has produced identification
(type of LB~ onthis & day of NouemBer 20 / 7.

NOTARY'S SIGNATURE / (Seal/Stamp)
S, PAUL A BARNEY
SNng . MYCOMMISSION # GG 040180
A s EXPIRES: Ocober 19, 2020

Y
"or AS® Bonded Theu Budget Natary Services



01/01/2017 10:29 #360 P.001/001

From:STYLE CREST +
12/30/2016  10:30 Freedom Mobile Home Sales (FAX)3867524757 P.002/002
Dec 30 16.04:01p Whittington electric inc, © 3866843906 p.1
‘1 212912016  15:57 Freedom Mobile Home Sales FANIBE?524757 P.002/002

‘ MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUIMEER / ?b‘( "2/1 CONTRACTOR p W’Q /4{ bn,)/l/?}' PHONE,

THIS FORM MUST BE SUBMITTED PRIOR TD THE ISSUANCE OF & pEERMIY

in Columbia Coulnty one permit will cover all trpaes doing work at the pem]in-ed ste..It is. REQUIRED ih.-'at we have
records of the subcontractors who aCtually did the trade spacific work underthe permit, Per Florida Statute 440 and

Ordinance 89-6, 8 contractor shall require all sibcontractors to provide evidence af workers' compensation or
exemption, generalliability insurence and s valid Certificate of Competency license in Columbia County,

Any changes, the permitted controctor is respensible fa}- the corrected form beiag st smitted to this office prior to the
start of that subcontractor begitving any wor_k iolotions will result in stop work orders on d/or fines. ’

}zémau. Print Name Wdlﬁlljlé?bl/ Eiecmic Signatuce .
/ Q’lb\ License #1: é/é oo 2857 . : Pﬁone#:_.w_izg_/7

Quilifier Form Attached [ ]

MECHRANICAL | Print Name, 52 21. E Ckéé 7 Slgnature glf?l ﬁ_lbg 2 6_’1?/5 5A
A//;:.c"_&_ Ucense & C—ﬂc/g[—?(p{g .. Phoped: 850‘7&’ 2-/¢5.3 -
/ mc\ ) Quififier Form Attached[ | C o -

Qualifler Forms cannor be submitted for tmy;.?peclalty license: ) .
L, A B IR T v e PO s 3 AN VI A I

MASON
CONCRETE FINISHER

F. s. 440.103 Building perwnits; i_denliﬁc:itién_vf minimum premium polk\?.-Eve‘r'y effiployer shall, as a conditior: to
appling for and receiving a bullding permis, show proot and certify to the permit issuer phat it has secured _
compensation for its employees under this chaper-as provided in ss. 440,10 and 440,38, and shall be presented each, .
time the employer applies for a building permit,

Revised 10/30/2015
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STATE OF FLORIDA S : PERMTT mlé’ - J\
DEPARTMENT OF HEALTH DATE PATD:
ONSITE SEWAGE TREATMENT AND DISPOSAL FRE PATD:

SYSTEM RECEIPT #:) Q a ! 959
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FCR:

[¥] New System [ ) Existing Systen [ ) Holding Tank [ 1 Innovative

[ ] Repair { 1 Abandonment {1 Temporary [ 1]

resszcars: OIYEY” QS ICWEBK)

AGENT: Robert Ford Jr. North Florida Septic Tank Inc; TELEPHORE : 386-755-5372

MAILING ADDRESS: /41 SE State Road 100 Lake City Fla 32025

TO BE COMPLRETED RY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTRMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: __4 BLOCK: L SUBDIVISION: mfﬁﬁj_mﬂaﬁ_ PLATTED:
PROPERTY ID #:aq&%'up’()\gﬂo_”m%nmc: — _ TI/MOR EQUIVALENT: [ Y @ 1

PROPERTY SIZE i i! ”D ACRES WATER SUPPLY: b/]PRIVATE PUBLIC { <=2000GPD [ ]>2000GPD

IS SEWER AVATLIABLE AS PER 381.0065, FS? [ Y4 DISTANCE TO SEWER: FT

1
rrozerry avress: (D[ 6\/\! Shel A Y(j \)\n\! L :
DIRECTIONS TO PROPERTY: _tkw $2S _To 240 T falleny te ald ng&_..

i
T Fellews 40 s wendidus R4 <0 MMM:L{L

ey TR ol do oy 0w Rint

BUILDING INFORMATION {(\/' ] RESIDENTTAL [ 1 COMMERCIAY

Unit Type of No. of Building Commercial/Institutional System Design
No Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

{ 1 Floor/Equipment Draine { ] Other (Specify)

SIGNATURE% w 3‘-\‘&_}\ j DATE ;

DR 4015, 08/08 (Obsolates previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of ¢

/8-196-98¢ yue| ondeg eplo|4 YHoN B50:01 81 601dY
y'd 0L -



3867582187

STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

€9:57:42a.m. 04-09-2018 313 -

eerar #: 12-SC-1834572
APPLICATION #: AP1336259
DATE PAID:_4-AX }

FEE PAID:

RECEIPT #:
oocwent #: PR1100719

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT:  WALTER'*18-0272 BLASEJEWSKI
FROPERTY RDDRESS: 670 SW SHEPPARD Way _ Fort White, FL. 32038
LOT: BLOCK: SUBDIVISION:
_— —_—
PROPERTY ID B:  03707.003 [SECTION, TOWNSHIP, RANGE, PARCEL NUMBER |

[OR TAX ID NUMBER)

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFI CATIONS AND STANDARDS OF SECTION
381.0085, F.S., amp CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF...-SYSTEM -. DOES --NDT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,

WHICR SERVED AS A BASIS FOR ISSUANCE OF
PERMIT APPLICATION.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT

THIS PERMIT,
SUCH NMODIFICATIONS MAY RESULT IN THIS
THE APPLICANT FROM COMPLIANCE

REQUIRE THE APPLICANT
PERMIT BEING MADE
WITH

TO0 MODIFY THE
NOLL AND VOID.
OTHER FEDERAL,

STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFI CATIONS

T ( 1050 1 ecALLONS / GED Seotic tank CAPACITY

Al ] GARLIONS / GPD NA__ CABACITY

N[ 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS)

R ] GALLONS DOSING TANK CAPACITY [ lGALLONS @[ JDOSES PER 24 HRS #Pumps | 1
'D. 500 ). SQUARE .FEET drainfield . SYSTEM .

R [ 1 SQUARE FEET N/A SYSTEM

A TYPE SYSTEM: [%] STANDARD [ 1 FILLED [ 1 MoOND [

I CONFIGURATION: [x) TRENCH [ 1 BED {1

N

F LOCATION OF HENCHMARK: 10" oak tree N of sysiem site

I ELEVATION OF PROPOSED SYSTEM SITE | 24.00 ) [ awcues ) FT 11 RBOVE /| BELOW ] BENCHMARK/REFERENCE POINT
E BOTYOM OF DRAINFIELD TO BE [ 54.00) ( FT ](ABOVE BENCHMARK/REFERENCE POINT
L

D FILIL, REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: | 1 INCHES

0

T

H

E

R

SPECIFICATIONS BY:  Robert W Ford - TITLE: vaster Comtractor

APPROVED BY: i TITLE: Environmental Health Director Columbia CHD
Sallie A Ford

DATE ISSUED: 04/03/2018 EXPIRATION DATE: 10/03/2019

DH 4016, 08/09 (Obsoletes all previous editions which may not be used)

Incorporated: 64E-6.003, FAC Paga 1 of 3

v 1.1.4 AP1L336259
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

s Permit Appllcatlon Number ng - DA 29\

S PART!I-SITEPLAN ------- CWB‘;K! -----

| perr @ S-01D AceS

egie oach Mlosk ssorpsants 14 foal and 1 neh = A0 feas

37ap

2

alo
K .3 IR &
. i
ly ANl oy b ] \"?s
e N _
YA \ ' ;
e ~ BN F‘P‘
) h v 9 \\\ N
J Zr=te TR o
o | B4 Llop it R \"bv
3 T~
| hy TN
I
Notes: 70 sul _Shepoards W ay
___Rlagg \eyaskl
S:010 Acke S
030 7-03 2

Site Plan submitted byw;nmgﬂm‘ @PVUL‘

Plan Approved ﬁ 2 . W Not App ved_ Date H’? 'J E
By o ﬁﬁ“—‘“) Pivectn County Health Depariment

Calumby’
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEP RTMENT

DR 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6, 001, FAC Page 2 of4
(Stock Number: 5744-002-4015-6)
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